FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007017 - 04-14-2006 90033 047 ***%50.00

1. Entity Name

ANTINORI PROPERTIES Ii, LLC

Principal Place of Business Mailing Address

500 SOUTH FALKENBURG ROAD 500 SOUTH FALKENBURG ROAD

TAMPA, FL 33809 TAMPA, FL 33609

T g LD AACAR O U R
08 >/ Chosx 0. oA 89454
Suite, Apt #, elc. Suite, Apt. 4, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & Slate Ly & State 4. FEI Number Applied For

T g A £ L Ypmp Sl 75-3056299 Not Applicable
7 7 i 7 "
3?% & 7z ? 02;1%/4 ;I% 4 ;9 Coy "5/? 5. Certificate of Staws Desired O ?i‘ggq“ﬁf;j't'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANTINORI, STEVEN J
500 SOUTH FALKENBURG ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City F L Zip Code

B. The above namead emlily submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of ragislered agent.

SIGNATURE
Signalure, yped of printed name of regisiered agent and ntke it applicable. (NOTE: Rogistaren Agenl signalure reguired when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Delete TITLE O change [ Addition
NAME ANTINORI, STEVEN J NAME
STREET ADCRESS | 500 S FALKENBURG RD STREET ADDRESS
CInY-S1-7P TAMPA, FL 33819 CITY-S1-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-2P
TILE T petete TILE O change [T Addition
NAME TIAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TITLE [ velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-71F CITY-ST1-ZIP
TTLE O velete TE [J change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
- ST-21P CITY-ST-2/P
TITLE 3 Delete HTLE [ Change ) Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-sr-2p

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or th Hustee empowered to gfecute this report as required by Chapter 608, Florida Statutes.

A el (//’/14

NAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7/ Date Daytime Phane #




